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1. Entity ID Number

2. Exact name of the Corporation

United States.

4. NAICS 'C?dij qm

498556 Atenaje Incorporated
3. State of Incorporation 5. Brief description of the character of business conducted in Rhode Island
Rhode Island

The corporation is presently publishing a free weekfy newspaper, African Star, and it is
undertaking immigration information sharing conferences for greater African community in the

6. Principal Office Address
10 Harriet Street

City State Zip

Providence RI 02905

7. List ALL officers (names and addresses)

Check the box to indicate an attachment [ ]

Vice-President Name

President Name jacob Grody Dorbor Kai g. Wieh

Street AUIESS 10 Harriet Street Street AJIess 2121 Glendale Avenue, Apt. 211

Y providence State gy ZiP 02905 % philadelphia State pp 2P 49152
Secrelary Name Emmanuel Abalo Treasurer Name

Street Address 3710 Spruce Street Street Address

City Bristol State PA Zip 19007 City Stale Zip

8. List ALL directors {(names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box to indicate an attachment D

Director Name Winston A. Gould Director Name Jacob Grody Dorbor

Street AddresS 475 waverly Street Street AddresS 45 Harriet Street

CtY providence State g 2P 02907 1Y providence State b 2P 02905
Director Name Kai G. Wieh Director Name

Street Address 2121 Glendale Avenue, Apt. 211 Street Address

C® philadelphia State p 5 2P 49152 City State Zip

9. Registered Agent in Rhode Island. This information is currently of record in the Department of State. Changes require filing Form 641,

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, Vice-President, Secretary, Assistant Secretary, Treasurer, duly Authorized Representative, Receiver or Trustee.

MAIL TO:

Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www.so0s.ri.gov

Name of Officer/Authorized Representative Date
Jacob Grody Dorbor 710312017
e\
Signature of Officer/Authorized RemeBtative
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